Water - Our Most Valuable
Resource Today And Tomorrow

June 15, 2012

County of Scott, Virginia
Subject: VPDES Permit Application:

Ms. Clairise Shaheen

Department of Environmental Quality
355-A Deadmore Street

Abingdon, VA.

RE: VPDES Permit Application #VA0067351: Holston Regional WWTP
Dear Ms. Shaheen,
Enclosed is our permit application for the referenced permit.

With the application we have enclosed results for one complete scan for parameters under
Part D. We respectfully request a variance for scans 2 & 3 for Part D. This request is the
result of no industrial user’s or effluent characteristic changes since the last permit
reissuance.

We also request a variance on the test for B-6 (effluent testing). Data for all parameters
except dissolved oxygen; again, no changes have occurred since the last permit
reissuance and the parameters are not required testing for the present permit.

The Sewage Sludge Application, Section A-8, Pollutant Concentrations, sewerage sludge
monitoring has not been required by the receiving landfill; therefore, we request a
variance for testing of the pollutant(s) in this section.

We hope you find this application complete, and if not please call me with comments or
the need for additional information.

Sié;/erely yours )
L Oy o 53@“‘“’7/;’&“’/
Danny Danko , Director

d.danko@embargmail.com
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Form 2A has been developed in amodu
"Supplemental Apphcatlon Informatlon" packet The Basxc Ap

lnformatlon packet The followmg items explam which parts of Form 2A you must complete

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. lsrequired to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data): :

1. Has a design flow rate greater than or equal to 1 mgd,
2. lIsrequired to have a pretreatment program (or has one in place), or

3. lIs otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. |s designated as an SlIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

___ ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet,

A1, Facility Information.

Facility name Holston Be | Wastouctes TeeAmoyd Plaat
Mailing Address 15k Loz Stvet

Wolew Cot,, VA4 3 %348
Contact person (/)7 w i Gt I /j G"Vr“(rc‘f’ [
Title chid Opypeten

{j -

Telephone number 3 /s - % T - e g (@’7 a0 L/)
Facility Address Cucjl Rea  Loan-<

(not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:
A . SV s o = ;
Applicant name J. Cf.q‘ﬁ/ Cg? Pid 5£,J ,f/‘)c»(a{t < cjvsv’ vy /\5‘/ / ‘(7&&;7&/
= 7

Mailing Address (5 le [,. Y< f [;, n___ T vew “}

Welpawr il (/A +Yra 0
J7
« ;
Contact person !D o gl / A ’ /\> G 7y k [
Title ,Oi Vg L Aﬁ/«f
Telephone number -7 [/ - % Gl - Z & O Z

Is the applicant the owner or operator (or both) of the treatment works?

owner \/ operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

neoes VA 066 34 | osD
uic oter NCcC S5 Fevwit! 450043
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and popuiation of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Collection System Ownership

~ s f ; . N Ve
Cade CL, VA Qe vy S o woty < o Cade City VA
Woplrav &4, VA 1337 Jenmnnge wplrer < f, (620

)

Total population served j 3 (5 i
[}

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILIT\’ NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086

A5,

A.6.

AT,

A.8.

Indian Country.

a. lIsthe treatment works located in Wﬂ Country?

Yes No

b. Does the treatment works discharge o a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country? /

Yes No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three months prior to this application submittal.

a. Design flow rate / 9\/ mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0. S/6 7 - SO §/ o ST mgd
c. Maximum daily flow rate / ? R ﬂ c? v 7/ o, é)/j mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

/ Separate sanitary sewer / 29 %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the freatment works discharge effluent to waters of the U.S.? [~ Yes No
if yes, list how many of each of the following types of discharge points the treatment works uses: /

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface /
impoundments that do not have outlets for discharge to waters of the U.8.? Yes No

if yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes No

if yes, provide the following for each land application site:

Location:
Number of acres:
Annual average daily volume applied to site: Mgd
Is land application continuous or intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another /
treatment works? Yes Z No
EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
' OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

if transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in /
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes No

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
A.8.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Qutfall.

a. Outfall number G
b. Location L& o @U&;‘ .“/QU?’\ L oanw broven CF, &Y LR
(City or town, if applicable) (Zip Code)
\ﬁ' Pl 4 5 _ -
(County) o i . (State . e e E
30 6 My §4 vyt 85
(Latitude) (Longitude)
c. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) ft.
e. Average daily flow rate [ 5 5 3 mgd
f. Does this outfall have either an intermittent or a
jodic discharge?
perniodic d 9 Yes % No (gotoA9.g)
If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd

Months in which discharge occurs:
g. Is outfall equipped with a diffuser? Yes g No

A.10. Description of Receiving Waters.

a. Name of receiving water /Ué v"‘f f‘& ‘Ga‘ v lf & ”( /"/r}' / K 7& vl /< [RVE e

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs

e. Total hardness of receiving stream at critical low flow (if applicable): mg/l of CaCOg

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:

"\ LS T e Q:@»Qu{;xn)mk T E VR cega S

eceived

Form Approved 1/14/99
OMB Number 2040-0086

MAY 2 4 2012

A.11. Description of Treatment.

a. What levels of treatment are provided? Chjjkj" that apply.

{4 Primary

Advanced

Secondary
Other. Describe:
b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal

Design SS removai

Design P removal

Design N removal

Other

DEQ-SWRO

96 %

%

%

%

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

N4 L) 6 wis~

if disinfection is by chlorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

S No

/ Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: OO
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Number of Samples

pH (Minimum) ‘7 - 5 / S.u,
pH (Maximum) c?’ / (/37 S.U.
Flow Rate /. 700> A7 60 . Soo AT E KD 70
Temperature (Winter)
Temperature (Summer)

* For pH please report a minimum and a maximum daily value

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOD
Conc, Units Conc. Units Number of
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 9.¢ \ms/L /o7 mele | 7o |Sm Sang
DEMAND (Reportone) | CBOD-5
FECAL COLIFORM
TOTAL SUSPENDED SOLIDS (Tss) | 7 7. & |4/« 2.& 5 N PE W 250 0

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
i OMB Number 2040-0086

BASIC APPLlCATklO’N INFORMATION

PART B. ADDlTlONAL APPLICAT!ON INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day)

All applxcants with a design flow rate > 0.1 mgd must answer questnons B.1 through B.6. All others go to Part c (Certification). -

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

27~{d00 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

AE n STaTis om0 HNese Tie ZHIL STboy /s Selnb Compsetts with
S0Pl 5 Comnble JP20.- Now Workinh Oot feiw Moy/Tatinbe 0 STa7ts o/
€
2l
B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show

the entire area.) {é’éf /\/f YT Pn O/\{
a. The area surrounding the treatment plant, including all unit processes. cQ A7 V;/g

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. I the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram. fc"é{ AL YT P 6‘/

A7 -7

Are any operational or mainteffance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes No

B.4. Operation/Maintenance Performed by Contractor(s).

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. if the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whethey the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes _/No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

C

if the answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. Forimprovements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/DD/YYYY MM/DD/YYYY
- Begin construction I S I A
- End construction A I S S
- Begin discharge Y SR S O S S
~ Attain operational level [ S N S
e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? ____ Yes _No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Qutfall Number:

o

“POLLUTANT

MAXIMUM DAILY -

“DISCHARGE

AVERAGE DAILY DISCHARGE

Conc.i ‘Units

Conc

Units :

Number of
Samples :

~ ANALYTICAL
METHOD

ML/ M‘DkL;

CONVENTIONAL AND NONCONVENT‘IONA

L COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

N/l MmELSC

Mgl

’//914)/

S yfdds/f

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHlCH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . OMB Number 2040-0086

BASIC’,’AP‘P’:LICATION INFORMATION

PART C. CERTIFICAT!ON

All apphcants must complete the Cemf canon Sectson Refer fo mstructxons to determme who is an off icer for the purposes of this certifi cahon A!l
-applicants must comp|ete all applicable sections of Form 2A. as explained in the Application Overview. Indicate below which Pparts of Form 2A you
have completed and are submitting. By signing this cemﬁcatlon statement, apphcants confirm that they have revnewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted. : . .

indicate which parts of Form 2A you have completed and are submitting:
Lz_ Basic Application Information packet Supplemental Application Information packet:
Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
_____ PartF (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. -

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official e (Ve nfie | A (D anKe ' Oirector
Signature ! 91 /) ’QQ/M/ "

Telephone number L -23FL =3y |

Date signed A ovoil LU 2197

Upon request of the permitling authority, you must submit any other information necessary to assess wastewater treatmen! practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
. OMB Number 2040-0086

SUDPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the dlrectlons on the cover page to determme whether thns sectlon apphes to the treatment works

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on dala collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number: -55 £ gﬁaa d g;omplete once for each outfall discharging effluent to waters of the United States.)

S POLLUTANT o S MAXIMUMDAILY o] w0 AVERAGE DAILY DlSCHARGE
; ~ - DISCHARGE : : L a4 R
| Conc. '} Units |-Mass | Units | ‘Conc.: Umts Mass Units Num,ber ANALYTICAL. ML/ MDL

: , sooof METHOD s
Samples :

METALS (TOTAL RECDVERABLE‘), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINGC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the dlrectlons on the cover page to determme whether this sectlon apphes to the treatment works

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effiuent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Qutfall number: (Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY . - "AVERAGE DAILY DISCHARGE
- - DISCHARGE , o
Conc.”| Units | ‘Mass | Units | Conc: Umts Mass Units Number’ ANALYTICAL |~ ML/MDL
‘ : g t ; of METHOD :
Samples |

METALS (TOTAL ‘RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCOg)

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/39
OMB Number 2040-0086

Outfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE -
S . DISCHARGE - ' s o S
Conc. | Units'{ Mass ‘| ‘Units | Conc. | Units*| Mass | Units/| ‘Number:| ~ANALYTICAL ML/ MDL
= ‘ o o of METHOCD :
Samples ‘ :

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

.| TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 11 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number:

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE - -
s - ISCHARGE i e - ; c -
:Conc. | Units |- Mass | ‘Units | Conc. | Units | Mass | Units |- Number ANALYTICAL ML/ MDL-
. : of : METHOD : g
Samples ; ‘

1,1,1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) to

provide information on other volatile o

rganic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to

provide information on other acid-extractable compounds requested by the

permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY 'AVERAGE DAILY DISCHARGE
Conc. | Units |-Mass | Units | Conc. | Units | Mass | Units'| ‘Number:] ANALYTICAL ML/ MDL
: ‘ ~ E 1| o | METHOD
Samples .

3,4 BENZO-FLUORANTHENE

BENZO(GHI)PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

Di-N-OCTYL PHTHALATE

DIBENZG(A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT .~ - MAXIMUM DAILY AVERAGE DAILY DISCHARGE
. - DISCHARGE . ~ ‘
Conc. | Units | ‘Mass | Units ‘| Conc.: Umts Mass | Units | Number ANALYTICAL - ML/ MDL
: - oof 1 METHOD ~ o
Samples
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSOD!I- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

| ]

| 1|

Use this space (or a separate sheet) to provide information on other poliutants (e.g., pesticides) requested by the permit writer.

[T T

1]

l

il

REFER TO THE APPLICATION OVERVIEW T0 DETERMINE WHICH OTHER PARTS OF FORM

END OF PART D

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

s At a minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

«  In addition, submit the results of any other whole effluent toxicity tests from the past four and one-haif years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

«  If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. if EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

if no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

: - 50l
1 { chronic [ { acute S F and qlTachedd Aesd Rosol?

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Aliow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test number: Test number:

a. Test information.

Test species & test method number

Age at initiation of test

Outfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For muiltiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Test number; Test number: Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. 1t salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

l. Test Results.

Acute:
Percent survival in 100% % % %
effluent
LCso
95% C.I. % % %
Control percent survival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

'

Chronic:
NOEC % % %
ICas % % %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. [s the treatment works involved in a Toxicity Reduction Evaluation?

\_/_Yes__No if yes, describe: We/ {/«./(’/L‘e, 0@()’0,0%0 ﬂduu_,./ /d
Ot PR Yenn S7angia b In) 21

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a

summary of the results. 06-09 T-/0 AL~ 1)
O%<09 6-/0 &)
Date submitted: (MWDDIYYYY) [a~gq T-72 9.1
le~ts (g~ ?)

Summary of results: (see instructions)

MNle Teer Mot Aee SoBan |'H e /& 06&7
AL Tecr Wwyae o) Toxic

~ END OF PART E ~ ‘
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
__ 2A YOU MUST COMPLETE.

EPA Form 3510-2A {(Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086

SUPPLEMENTAL,APPLlCATlONS INFORMAT!ON

PARTF. INDUSTRIAL USER DISCHARGES AND RCRAICERCLA WASTES

All treatment works recewmg dlscharges from sngmf cant mdustnal users or whuch rece:ve RCRA CERCLA or other remedlal wastes must

‘complete Part F.
GENERAL INFORMATION:

F.1. Pretreatmityrogram. Does the treatment works have, or is it subject to, an approved pretreatment program?
No

Yes

F.2. Number of Significant Industrial Users (SlUs) and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SlUs.
b. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION:

‘Supply the followmg mformatlon for each SIU. If more than one SIU dlscharges to the freatment works, copy questlons F. 3 through F 8
and provide the information requested for each SIU, : ] ;

F.3. Significant Industrial User Information. Provide the name and address of each SiU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU's discharge.

F.5. Principal Product({s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute {o the SiU's
discharge.

Principal product(s):

Raw material(s):

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in galions per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SiU is subject to the following:

a. Local limits Yes No

b. Categorical pretreatment standards Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes ____No{gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. s the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WH!CH OTHER PARTS OF FORM
‘ 2A YOU MUST COMPLETE .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shelifish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

c. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

g w

Locations of points where separate sanitary sewers feed into the combined sewer system.
¢. lLocations of in-line and off-line storage structures.
d. Locations of flow-regulating devices.

e. Locations of pump stations.

CSO OUTFALLS:

Complete questions G.3 through G.6 once for each CSO discharg‘e point.‘
G.3. Description of Outfall.

a. Outfall number

b. Location
(City or town, if applicable) (Zip Code)
(County) (State)
(Latitude) (Longitude)

c. Distance from shore (if applicable)
d. Depth below surface (if applicable) fi.

e. Which of the following were monitored during the last year for this CSO?

Rainfall CSO pollutant concentrations CSO0 frequency

CSO flow volume Receiving water quality
f. How many storm events were monitored during the last year?
G.4. CSO Events.

a. Give the number of CSO events in the last year.
events ( actual or ___ approx.)

b. Give the average duration per CSO event.

hours ( actual or approx.)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

¢. Give the average volume per CSO event.

million gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water

quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21



Additional;informatidn, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



UNIVERSAL LABORATORIES

REPORT OF ANALYSIS

Order ID: 1204094

(REPORT DATE)
17-Apr-12

TO: ENVIRONMENTAL MONITORING, INC.
5730 Industrial Park Road
P.O. Box 1180
Norton Va. 24273

ATTN: Donna Phillips

FaxNumber: (276) 679-6548
E-MAIL

This report contains the analytical resuits for Project Id 1534.1

designated as UL Order Id 1204094 and received on Friday, April 06, 2012

The results contained in this report relate only to the samples identified on this order. The
analytical results meet all requirements of NELAC unless specifically stated. This report shall not
be reproduced except in full.

The data in this report has been reviewed and validated by:

Signature
Name
7 < Title
,'/
20 Research Drive 10712 Ballantraya Drive Paan1ofs TOLL-FREE: {800) 695-2162

Hamplon Va. 23688 Fradericksburg Va 22407 TELEPHONE: (757} 855-0880



Certificate of Analysis

ENVIRONMENTAL MONITORING, INCORPORATED

ENVIRONMENTAL CONSULTANTS A ANALYTICAL LABORATORIES
P.O. BOX 1190 & NORTON, VIRGINIA 24273 4 276/679-6544

Page: | of 1

Client Nawme:  SCOTT COUNTY PSA Report Date: - 04730712
Address: 156 LEGION STREET Lab Sample No.: 1206326
WEBER CITY, VA 24290 Client No.: 1534
EMI Project No.: |
Sample Identification:  EXPANDED EFFLUENT Date Collected:  04/03/12
Time Coliected: 900
Site Desceription: Sample Matrix:  AQ
Collected By: ] BERTON
Sample Date Time
Parameter Result Units MDI. RL Method Analyzed Analyzed Analyst
Hardness, Total 188 mg/l CaCO3 4.00 4.00 SM 2340C  4/10/2012 1433 SAS
Antimony, Total BDL myg/t 0.0023  0.030 200.7 4/25/2012 1342 NCC
Arsenie, Total BDL mg/l 0.6037 0.030 200.7 472572012 1342 NCC
Beryllium, Total BDL mg/l 0.0003 0.0020 200.7 4/25/2012 1342 NCC
Cadmium, Total BDL mg/l 0.0022 0.030 200.7 4/25/2012 1342 NCC
Chromium, Total BDL mg/l 0.0075 0.030 200.7 472572012 1342 NCC
Copper, Total 0.0038 ] mg/l 0.0010 0.010 200.7 42512012 1342 NCC
Lead, Total BDL mg/l 0.0031 0.030 200.7 4/25/2012 1342 NCC
Mereury, Total BDL ug/l 0.107  0.500 EPA 245.1-REV.24/11/2012 1340 MBQ
Nickel, Total BDL mg/l 0.0026 0.030 200.7 472502012 1342 NCC
Selenium, Total BDL ugll 1.36 3.00 200.7 4/30/2012 1354 SDT
Silver, Total BDL mg/l 0.0029  0.030 200.7 412512012 1342 NCC
Thallium, Total BDL mg/l 0.0030 0.030 200.7 412512012 1342 NCC
Zing, Total 0.031 mg/l 0.0002 0.01¢ 200.7 42512012 {342 NCC

Flow if Avaliable (GPM):

Temp. i Available (OCn
Depthi i Available ()

Analysis Package Code:

x4

Type of Sample: Grab

BOL = Below Detection Limit

F1.0 = Field Technician
SCRLF

IV - Flag indicales insufficlent Sample Volums
J - Flag Indicates eslimated value below Report Limit

NA -A result for this analyle is nat availabla.

K- Malix Interforence - Final result may not be representativa,
80 = Balch QC Outside Acceptable Range

HE = Paramator Hold Tims Excesded

FC = Failure to Comply Current SOP

A = Sample tesulls rejocted becauso of gross deficiencies in QC of irethod parfoimanca |,

T - Resulls Indicale possible toxicity which is expected o influenca repored value.



ANALYTICAL DATA REPORT

UL ORDER ID {1204094 I

UL Sample Number [1204094-001 i Sample Site: 1534.1
Grab DatefTime:  413/2012 09:00:00 Client Sample ID: 1206326 - EXPANDED EFFLUENT

Composite Starh N/A
Composite Stop:  N/A
Collected By: CLIENT

Sample Matrix: Wastewater

Parameter _ gs:;lt Units RL  MDL  Analysis DatefTime Analyst _Gomment
Method: EPASISA T TTTTTEEE T
Cyanide (Total) . <0.005 mgil. 0.005  0.005 4/13/2012 16:07:00 HAM
Method:  EPA420.2
Phenolics (Total) <0.1 mgiL 0.1 0.1 419/2012 14:58:00 HAM Run by SM 510 A/C
Method:  EPA624
1,1,1-Trichloroathane <1 ug/L 1 0.5 4/10/2012 23:45:00 HAM
1,1,2,2-Tetrachloroethane <1 ugil. 1 0.5 411012012 23:45:00 HAM
1,1 ,2-Trichloroetha;';e <1 ugft. 1 0.6 4/10/2012 23:45:00 HAM
1,1-Dichloroethane <1 ug/l. 1 0.8 4/10/2012 23:45.00 HAM
1,1 -Dichloroe,thene <1 ught. 1 0.5 4710/2012 23:45.00 HAM
1,2-Dichlorobenzene <1 ug/l. 1 0.5 4110/2012 23:45:00 HAM
1,2-Dichloroethane <1 ug/L. 1 0.5 4/10/2012 23:45:00 HAM
1,2-Dichloropropane <1 uglL 1 0.5 410/2012 23:45:00 HAM
1,3-Dichlo§obenzene <1 uglt 1 0.5 4/10/2012 23:45:00 HAM
1,4-Dichlorohenzene <i ug/L. 1 0.5 411012012 23:45:00 HAM
2-Chlorosthyl Vinyl Ether <i0 uglL 10 1 4110/2012 23:45:00 HAM
4-Methyl-2-pentanone <1 ugfl. 1 0.5 4110/2012 23:45:00 HAM
Acrolein <5 ugiL. 5 1 4012012 23:45:00 HAM
Acrylonitrile <5 ugil 5 1 4/10/2012 23:45:00 HAM
Benzene <1 ugfL 1 0.5 4/10/2012 23:45:00 HAM
Bromodichloromethane <1 uglL 1 0.5 4110/2012 23:45:00 HAM
Bromoform <1 ugl/l. 1 0.5 4110/2012 23:45:00 HAM
Bromomethane <1 ug/l. 1 0.5 4/10/2012 23:45:00 HAM
Carhon Tetrachloride <1 ugfl 1 0.5 411072012 23:45:00 HAM
Chlorobenzene <1 ugll. 1 0.5 4110/2012 23:45:00 HAM
Chiorodibromomethane ) <1 ug/l. 1 0.5 4110/2012 23:45:00 HAM
Chloroethane <1 ugil. 1 T 05 - 411072012 23:45:00 HAM
Chloroform <1 ugil. 1 0.5 411072012 23:45:00 HAM
Chloromethane <1 ug/L. 1 0.5 4/10/2012 23:45:00 HAM
Cis-1 »3-dichloropropene <1 ug/t. 1 0.5 4/10/2012 23:45:00 HAM

. Ethyl Benzene <1 ugh 1 0.5 4/10/2012 23:45:00 HAM
Methyl ethyl ketong <1 ug/l 1 0.5 471002012 23:45:00 HAM
20 Research Drive 10712 Ballantrays Drive Pagaz2olb TOLL-FREE: (800) 695-2162

Hampton Va. 23666 Fredericksburg Va 22407 TELEPHONE: (757) 865-0850



ANALYTICAL DATA REPORT
UL ORDER ID (1204094 |

UL Sample Number [1 204094-001 Sample Site: 1534.
Grab Date/Time: 41372012 09:00:00 Client Sample ID: 1206326 -EXPANDED EFFLUENT

Composite Starl:  N/A
Composile Stop: N/A
Collected By: CLIENT

Sample Matrix: Wastewater

Parameter g::ljlt Units ~ RL  MDL  Analysls DatefTime  Analyst Comment
Mothylene Chioride <10 gl 10 5 anomOzS00 RN
Tetrachlorosthene <1 ugil. 1 0.5 4110/2012 23:45:00 HAM
Toluene 3 ug/L 1 Q.5 4/10/2012 23:45:00 HAM
Total Xylenes <2 ug/L 2 1 4/10/2012 23:45:00 HAM
Trans-1,2-dichloroethene <1 ug/l. 1 0.5 4/10/2012 23:45:00 HAM
Trans-1,3-dichloroprop;ne <1 ug/l. 1 0.5 411012012 23:45:00 HAM
Trichloroethene <1 . ug/L 1 0.5 4110/12012 23:45:00 HAM
Trichlarofluoromethane < wgl 1 05 4/10/2012 23:45:00 HAM
Vinyl Chloride o<1 ug/l. 1 0.5 4110/2012 23:45:00 HAM
Method:  EPA625

1,2,4-Trichlorobenzene <5 ug/L 5 2 411112012 02:30:00 HAM
1,2-Diphenylhydrazine - s uwl 5 2 411112012 02:30:00 HAM
2,4,8-Trichloropheno! <5 ug/t. 5 2 471112012 02:30:00 HAM
2,4-Dichlorophenol <5 uglL 5 2 4/11/2012 02:30:00 HAM
2,4-Dimethylpheno! <§ ug/l 8 2 411112012 02:30:00 HAM
2,4-Dinitrophenol <5 ugiL 5 2 4711/2012 02:30:00 HAM
2,4-Dini'troto]uene <§ ug/L. 5 2 4/11/2012 02:30:00 HAM
2,6-Dinitrotoluene <5 ug/l. 5 2 441172012 02:30:00 HAM
2-Chloronaphthalepe <5 ugf. 5 2 4/11/2012 02:30:00 HAM
Z-Chlorophenol <5 ugi. 5 2 4/11/2012 02:30:00 HAM
2-Methyl-4,6-dinitrophenol <5 ug/l. 5 2 4/11/2012 02:30:00 HAM
2-Ritrophenot <5 ug/L 5 2 4/11/2012 02:30:00 HAM
3,3"-Dichlorobenzidine <5 ug/L [ 2 411112012 02:30:00 HAM
4-Bromopheny! Phenyl Ether <5 ug/L § 2 4111/2012 02:30:00 HAM
4-Chiore-3-methyiphenol <5 ug/h 5 2 4/11/2012 02:30:00 HAM
4-Chiorophenyl Phenyi Ether <5 ug/L 5 2 4111/2012 02:30:00 HAM
4-Nitrophenol ’ <10 ug/l. 10 2 4/11/2012 02:30:00 HAM
Acenaphthene <5 ug/l 5 2 411112012 02:30:00 HAM
Acenaphthylene <5 ugll 8 2 411112012 02:30:00 HAM
Anthracence <5 ugiL 5 2 4/11/2012 02:30:00 HAM
Benzldine <5 ugil § 2 4/11/2012 02:30:00 HAM
Benzo (A) Anthracene <5 ugiL 5 2 4/11/2012 02:30:00 HAM
20 Research Drive 10712 Baliantraye Drive Pagelofs TOLL-FREE: (800) 695-2162

Hamplon Va. 23668 Fredaricksburg Va 22407 TELEPHONE: (757) 865-0850



ANALYTICAL DATA REPORT

UL ORDER ID (1204094 !

UL Sample Number ]1204094-001 l Sample Site: 1534.1
Grab Dale/Time:  4/3/2012 09:00:00 Client Sample 1D: 1206326 - EXPANDED EFFLUENT

Composite Starl:  N/A
Composite Stop:  N/A
Collecled By: CLIENT

Sample Matrix: Wastewater

Parameter g:sslflt Units ~ RL  MDL  Analysis DatefTime . Analyst Comment
Benzo (Al Pyrene < gL 5 2 animonezaeoo  RAM T
Benzo (B) Fluoranthene <5 ug/t. 5 2 4/11/2012 02:30:00 HAM
Benzo (GHI) Perylene <5 ugil. 5 2 4111/2012 02:30:00 HAM
Benzo (K) Fluoranthene <5 ug/l. 5 2 4/11/2012 02:30:00 HAM
Bis{2-chloroethoxy)methane <5 uglt 5 2 4/11/2012 02:30:00 HAM
Bis{2-chloroethyljether <5 ug/L 5 2 4111/2012 02:30:00 HAM
Bis{2-chlorolsopropyl) Ether <5 uglt 5 2 471112012 02:30:00 HAM
éis(Z-ethylhexyl) Phthalate <5 ught 5 2 411112012 02:30:00 HAM
Butyl Benzy! Phthalate <5 ug/t 5 2 4/11/2012 02:30:00 HAM
Chrysene <5 uglL 5 2 411112012 02:30:00 HAM
Di-n-butyl Phthalate <5 ugiL 5 2 4111/2012 02:30:00 HAM
Di-n-octyl Phthalate <5 ug/L 5 2 4/11/2012 02:30:00 HAM
DIBENZO (A ,H)Anthracene <5 ug/l. 5 2 4/11/2012 02:30:00 HAM
Diethyl Phthalate <5 ug/l. 5 2 47112012 02:30:00 . HAM
Dimethyl Phthalate <§ ug/L 5 2 4/11/2012 02:30:00 HAM
Fluoranthe_ne <5 ugil. 5 2 4/11/2012 02:30:00 HAM
Fluorene <5 ugiL 5 2 4/11/2012 02:30:00 HAM
Hexachlorobenzene <5 ug/l 5 2 4/11/2012 02:30:00 HAM
Hexachlorobutadiene <8 ugh. 5 2 411112012 02:30:00 HAM
Hexachlorocyclopentadiene <5 ugiL 5 2 411172012 02:30:00 HAM
Hexachloroethane <5 ug/l. 5 2 411172012 02:30:00 HAM
Indeno(1,2,3-cd}pyrene : <5 ugil 5 2 4/11/2012 02:30:00 HAM
Isophorone <5 ug/L 5 2 411112012 02:30:00 HAM
N-Nitroso-di-n-propylamine <5 ugit 5 2 4/11/2012 02:30:00 HAM
N-Nitrosodimethylamine <5 ugil 5 2 4/11/2012 02:30:00 HAM
N-Nitrosodiphenylamine <5 ug/l. 5 2 41112012 02:30:00 HAM
Naphthalene <§ ug/lL 5 2 4/11/2012 02:30:00 HAM
Nitrobenzene <5 ugfll 5 2 411172012 02:30:00 HAM
Pentachlorophenol <5 ugfl. 5 2 4111/2012 02:30:00 HAM
Phenanthrene <5 ugil. 5 2 411172012 02:30:00 HAM
Pheno! <5 ugit. 5 2 411172012 02:30:00 HAM
Pyrene <5 ugit. 5 2 4/11/2012 02:30:00 HAM
20 Research Diive 10712 Ballantraya Drive Pagadors ] TOLL-FREE: (800} 695-2162

Hamplon Va. 23666 Frecericksburg Va 22407 TELEPHONE: (757) 855-0880



ANALYTICAL DATA REPORT

UL ORDER ID [1204094

UL Sample Number |1204094~001 ! Sample Site: 1534.1
Grab Date/Time:  4/3/2012 08:00:00 Client Sample ID: 1206326 -EXPANDED EFFLUENT

Composite Slart N/A
Composite Stop:  N/A
Coltecled By: CLIENT

Sample Matrix: Wastewater

Test
Parameter Result  Units RL  MDL  Analysis Date/Time Analyst Comment
-n.n-—q—-—--qu—zmw—mmummmmwl—-w—“-(—q-—tuu——“n—mmuﬂu—mmmh—mmmmmm
Comments for 1204094-001 .
Ho comments
20 Ressarch Drive 10712 Ballzntraye Diive . Paga5ofb TOLL-FREE: (800} 685-2162

Hamplon Va. 23368 Fiedaricksburg Va 22407 . TELEPHONE: (757) 865-0880



ANALYTICAL DATA REPORT

UL ORDER ID (1204094 }
VDEH Lab# 60030 (Hamplon} VDEH Lab# 00065 (Fredricksburg) NCWW Lab # 543 (Harmpton)
NCDW Lab # 51708 (Hempton) VELAP ID 460036 {Hampton)

Analytical Methods Reference

Description: Prep Method:  Method Reference accreditedfstatus
Wastewater
Cyanide {Total) fEAL EPA130 EPA3354 Accredited
Volalile Organic Compounds EPAG24 EPAB24 40 CFR part 136 App. A Accredited
SemiVolatilo Organ'c Compounds EPAG25 EPAB25 40 CFR pant 136 App. A Actredited
Phenclics {Total) iSEAL EPA117 EPA 4202 Acceedited

NOTE: Analysis is p_gr"formed according to Universal Laboralories Standard Qperating Procedures which are based on the analytical methods referenced above
GLOSSARY OF TERMS AND ABBREVIATIONS

RL (Reporting Limit): The minimum levals, concentrations, or quantitios of (arget asalyte that can bo reported with a specified deg of & X atly this number Is nezr or equal to the
fowest calibration standard run with the analytical balch. .

MDL {Method Detection Limit): Tho consbituant concentration that, when procassed through the complete method, produces a signal with 8 99% probabiiity that itis different from the Blank.

LCS {Laboratory Conlrol Semplo): Is a sample matitx freo from the analyles of Interest, spiked with verified amounts of analytes.

S (Matix Spike): a sampla prepared by adding a known mass of target analyle to a specific amount of sample for which an independant sstimate of target analyte conceniration Is available.

MSD (Malrix Spike Duplicate): Is a replicate malrix spike prepased In the taboralory and aniyzad to oblain a measure of tho precision tecovery for sach snaltyo.

Surrogate Is @ substance with propertias that mimic the analyle of Interest.lt is unfikely to be found in environmental samples end 19 added (o them for quality control PEpOSOS

18 (Internal Standard): is a known amount of stardard added 1o & test portion of the sample 85 arelerence for avaluation and controlling ths precsion and bias of the applied analytical method.
RPD (Relative Percent Difference) Is the diferencs betwaen a set of sampla duplicales or sampls spike duplicates

{CV (initial Calibration Verificalion) CCV (Contnuing Calibration Verification) FCV {Final Calibration Verification)

Melhed Blenk is 2 sample matrix smiler lo the ba'ch of assaciated samples that is fres from analyles of interesl and Is processed siullaneously with and under the sama conditions a8 samples.

Teip Blank i3 a sample of analyle free media collecied in the same type of container that Is required for the analytical tost, taken from the laboratory to the sampiing site and ralurned to the taboratory
unapened. A trip blank Is used (o document contamination attribulable to shipping and fisld handling procedures

Heiding Time Is the maximum times that samples may be held prior fo snalysis and still ba considered valid of not comg
ugl=ppb  ugkg=ppb  mgligpem myfl=ppm

QC Flag|Description

B Analyte found in method blank
H Holding time exceeded

L LCS outside acceptable limits

\' ICVICCVIFCV outside acceptabls limis

D RPD oulside acceptable limits

Ms Malrix spike recovery oulside acceptable fimits

J Resull above calibration curve approximate value

Qc Method QC Critera not met

Ml Malrix Inlerference

S Surrogate outside acceptable fivits

IS internal standard culside acceptable limits
20 Research Briva 10712 Ballantraye Drive Page8ofb TOLL-FREE: (600) 695-2162

Hamplon Va. 23566 Fredericksburg Va 22407 TELEPHONE: (757} 865-0380
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/ .

'FACILITY NAME: VPDES PERMIT NUMBER:

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).
2. Wil this facility generate sewage sludge? :_/{ Yes _No

Will this facility derive a material from sewage sludge? 114 es _ No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __Yes _zﬁo
Will sewage sludge from this facility be applied to the land? _ Yes L__{{\Io
If you answered No to both questions above, skip Section C.
If you answéred Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

__Yes _ No

b. Will sewage shudge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes __No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _Yes __No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or c, skip Section C.

4. Do you own or operate a surface disposal site? __Yes _ No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 1 of 16



o P
FACILITY NAME: Heols '}é a S el AT 0 VPDES PERMIT NUMBER: ¥4

All applicants must complete this section.

eceive
JUN 39 207

SECTION A. GENERAL INFORMATION

1. Facility Information.

a.
b.

Facility name: Hai@"’za‘a\ Rtsik,qn,f Wea }'"“/‘\’Wéu‘f%w T;fac,‘f’rz«{,: r fﬁ{@%%“*g%{
Contact person: 3 e i f{.) srteon

Title: C’M:&‘F Op e te v

Phone: (*10 ) 35K ~ L 0o 4

Mailing address:

Street or P.O. Box: P ; = - INY L L s !c;m St et

City or Town: Welcwn City State: _ (/A Zip 2 26

Facility location:

StreetorRoute#:_ (P voli  Run L ane

County: S ¢ ., 44—

City or Town: 47, Ly C,,—‘i,,f State:  /A. Zip: 3 %19 ¢
Is this facility a Class I sludge management facility? Yes No

Facility design flow rate: .25 mgd

Total population served: 3 3L |

Indicate the type of facility:

__ i~ Publicly owned treatment works (POTW)
Privately owned treatment works

_ Federally owned treatment works
Blending or treatment operation

_ Surface disposal site

—Other (describe):

2. Applicant Information. If the applicant is different from the above, provide the following:

a.
b.

Applicant name: j oo f‘"?L/ Cﬁ? (W] ?{/ }a,/»/* ; &jw-af Wl ke /“} r/“?i dl Ly ‘lLf;
Mailing address:

Street or P.O. Box: L8 (L < o S¥ o T

City or Town: __ iy feee v C My State: _L/4) Zip: 24 A7 0
Contact person: VQ aansy bt e n koo

Title: ()wmz@, ‘?z;,f- 7

Phone: (37¢ )3 5L « 34 ¢ !

Is the applicant the owner or operator (or both) of this facility?
i owner operator

Should correspondence regarding this permit be directed to the facility or the applicant?
facility E—applicant

3. Permit Information.

AT
37 TeH-U ¢S EXT

Facility's VPDES permit number (if applicable): -4, ¢ ¢ T3¢/

List on this form or an attachment, all other federal, state or local permits or construction approvals received or
applied for that regulate this facility's sewage sludge management practices:

Permit Number: Type of Permit:
HE gui DCCs
= S L

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME: ¢ (sten Rysionn | WhTp VPDES PERMIT NUMBER: VA 0L 1345 4

4. Indian Country. Does any generation, treatment, sterage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes _| No [If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
treated, or disposed. & Hachio mo P

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries. A/ /.4

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this/@ity related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:
Phone: ( )

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected
use or disposal practices. All data must be based on three or more samples taken at least one month apart and must be no
more than four and one-half years old. ¢ i 4

ol L2 AL s T1

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel

Selenium

Zinc

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: Holstea RA<sjongl trwip VPDES PERMIT NUMBER: #4. CC ¢ 135/

9.

Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

_“_;I/Sectioxl A (General Information)

*_[ Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
____Section C (Land Application of Bulk Sewage Sludge)

_____Section D (Surface Disposal)

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

Name and official title ScCot C 8;; 7y !Oa, Uhp Severc o A oAb, 7';/ /O ;o @3071& s
Signature W"c:mn Y A T owd o Date Signed _§ = A/ "D
Telephone number ( 4 ] ¥ 4 25k - 7o /

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16
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Sludge from the Scott County PSA Holston
Regional WWTP is transport to the Hawkins
County TN. fandfill as shown on the map
below. From Virginia the route is 23 south to |-
26 east to Il West to Bradley Creek Rd to

Hawkins County Landfill.
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STATE OF TENNESSEE
TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
JOHNSON CITY ENVIRONMENTAL FIELD OFFICE
2305 SILVERDALE ROAD
JOHNSON CITY, TENNESSEE 37601-2162
(423) 854-5400 STATEWIDE 1-888-891-8332 FAX (423) 854-5401

October 28, 2009 NOTICE OF SPECIAL WASTE APPROVAL

tolston Regional Waste Water Treatment Plant
ATTN: Mr. James Mullins, Chief Operator

P. 0. Box 2236

Weber City, Virginia 24290

RL:  Special Waste Approval —Waste Water Treatment Plant Sludge
BFI-Carters Valley Landfill, Reg, Number SNL #37-104-0185 EXT.

Dear Mr. Mullins:

Rule 1200-1-7-.01(4) of the regulation promulgated under the authority of the Tennessee
Solid Waste Disposal Act states that: “Except as may be specifically allowed in the
permit an operator may not accept for processing or disposal at his facility any special
waste unless and until specifically approved to do so in writing by the Department.

On September 30, 2009, the Holston Regional Waste Water Treatment Plant petitioned
(file 37-5-2 SW 2915) the Division of Solid Waste Management (DSWM) for approval to
dispose of waste water treatment plant sludge in the BFI-Carter’s Valley Landfill.

Based upon review of the submitted special waste evaluation application forms,
luboratory analytical results, and after observing the waste, the DSWM has determined
the waste is suitable for disposal in the BFI-Carter’s Valley Landfill, contingent upon the

fotlowing conditions/restrictions:

1. The approved amount is 24 tons per week.

2. The waste is similar to that observed by Nat Smith and Chris Lamb on October
26, 2009.
3. If the physical or chemical properties of the waste change significantly, the

Diviston must be immediately notified for re-evaluation.

4. If the process generating the waste changes, the Division must be immediately
notified.



My, James Mullins, Chief Operator
Special Waste Approval — Waste Water Treatment Plant Sludge
October 28, 2009

ap

Ty e
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6.

9.

Be advised that no free liquids are allowed for landfill disposal except as per the
liquid waste regulations.

The waste may not be transported to a transfer station but must be taken directly
to the landfill for disposal.

The waste may be routinely managed with other solid waste at the facility.

If the landfill operator rejects the waste for any reason, he must notify the Division
immediately.

Advance notice must be given to the landfill operator prior to receiving the waste,
or a routine schedule established if disposal is continuous. Good communications
should be maintained between generator and landfill operator to allow flexibility.

. A copy of the approval letter and the Special Waste Application Form must be

kept at the disposal facility.

. This office must be provided with an updated Special Waste Recertification form

annually, due between January 1* and July 1* of each year except for the year in
which the waste was originally approved.

This determination 1s only for the waste described herein. The addition of any other
waste not identified in this letter will require re-evaluation. Be advised that the facility
operator may refuse to accept any solid waste even if it has been approved in writing by
the Division.

sincerely,

Fred Willingham, ERvironmental Field Office Manager

i
e

Dxﬁsion of Solid Waste Management

(/WMKL

Chris M. Lamb, EPS
Division of Solid Waste Management

N

Mr. Brian Mann, Special Waste Consultant, BFI-Caters Valley Landfill, 2825

Carters Valley Road, Church Hill, TN 37659 (email)

DSWM, Central Office 37-05
DSWM, JCFO File #37-5-2 SW 2920



DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF SOLID WASTE MANAGEMENT
SPECIAL WASTE RECERTIFICATION

1. GENERATOR INFORMATION

{A)Y Facility Name:

\uw

Matling Address:

g;,L

(O] # C\O(A /\)’f'/v P({b’/ C 5?['{//( 2 4 (A‘H’) aritiy f/c»f;fc!/y /\)(\"5;);()/;,’,/ (u,.ﬁp
crop Street

LA 39390

[
weber C .oty
(2

26 ) _$86-3401

i 659 ‘u( A Ron Lawe
ounty: ‘)”P )
Fhione: (_22£ ) 996 600y

(Cy Nature of Business:

Weaste water Treqt menT

Technical Contact:

Joames mullivg

i l@ £ § e if? 3oL ’iﬁr/’% =¥

Tithe: Ch,ef On orator

Phone: (L3726 )

"386-6o0Y

Pt

NAKME AND DESCRIPTION OF WASTE

b i ally (/:\9?57[‘ eof sluclee

3. GENERATION RATE

cubic yards/month, or 96'

tons/month

4. DATE OF ORIGINAL APPROVAL LETTER _(Octpheor Q,,. A007

(ATTACH A COPY OF THE ORIGINAL APPROVAL LETTER)

3. BISPOSAL/ PROCESSING FACILITY. List the facility accepting the waste.

CFM‘T"G’F Villey

Lowcd £ 1]

SNE 37-01 %8

(A) Facihity Name:
(133 Facility Permit Number:
(Cy  Factlity Operator / Contact Name: Brioy Marna

Phone: (615 )

Gy - L0064

6. 1 heveby certify to the best of my knowledge, the above information is true and accurate, and the waste has not

chianged since the original approval has been granted.

Waste Generator’s Name (Print)

(;(\ g, P54 / He /%fmu /\3? cnvel LUW//

Preparer’s Name (Print)

Tames £ Mollis 1

Waste Generator’s Authorized Sighature

Preparer’s Signature (1f Different)

Ly I° 97fWrin 7

“Date

{’D'/ il

Send originals with requested attachments to the facility listed in Item 5 above and a copy to the
Environmental Assistance Center where the processing or disposal facility is located.

(continued on reverse)

RDA 2202




TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
Division of Solid Waste Management
401 Church Street, 5" Floor
Nashville TN 37243

SPECIAL WASTE FEE WORKSHEET

1. DATE Central Office Use Only
SPCID#

1;‘, Fi- 7(,[(

2. GEMERATOR

(A) Name: Scotl Cn u/ﬂ/v /Ju/‘,/;r Service /L;(,ﬂ% 0F;7%<//Ho‘/§'f¢~/4_z /r’pdo',»/:,uc/ i f
Address: 155 Ls\gfnm Streel  weper City 174
Zip Code: dYd 70
Phone: (2726 )y 3fb-6oo?
(B)  Contact Person: _Fa Mg D A Do Jrﬂ )
Title: Chiet Crer Aer
Phone: ( 27¢ Y _IRi-bocy
3. AmountEnclosed: $ 750 oy 4. [ ] Special Waste Evaluation $300
Special Waste Recertification $150
5. Name and Address of Waste Processing or Disposal Facility
Name: Holstaw ﬁ@uc/c*m/ Wil
Address: £50 Qual fuwlove ebep City VA
Zip Code: d529¢
Central Office Use Only
CD Number Date Amount Receipt # Comments
Received

Send fee worksheet with payment directly to.

State of Tennessee
Department of Environment and Conservation
Division of Fiscal Services — Fee Section — SWM
401 Church Street, 14" Floor Tower
Nashville, TN 37243

CN-0U32 (Rev. 5/10) RDA 2202
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0 REPUBLIC Republic Services, Inc.

o = £y
&0 SERVICES, INC. 18500 N. Allied Way, Phoenix, AZ 85054

[ SPECIAL WASTE DEPARTMENT DECISION

Waste Profile # Expiration Date
£39Y 915023 7/22/2012
‘i. Decision Request: H (Wlinitial  [JRecertification ~ []1Change ”

[Disposatl Facility: L39 - Carter Valley Landfill

[Genaratar Name: Scolt County PSA-Holston Regional WWTP

{Generator Site Address: 650 Quail Run Lane

Icsty: Weber City HCounty; I “State: VA HZip: ]

[Name of Waste: Aerobically Digested Siudge

{Estimated Annual Volume: 900 Tons

Il. Special Waste Department Decision: Y Approved [‘]Rejected
Management Method{s}: @ Landfill D Solidification E Bioremediation D Transfer Facility
Problematic Special Waste according to Republic? []ves No

if yes, which one? i

Approved by Special Waste Review Committee? D Yes No Not Applicable

Precautions, Conditions or Limitations on Approval

¢ be able to pass a paint filter test prior to shipment and disposal.
are not permitted for landfill disposal.

The T see Dept of Environment & Conservation has issued the Holston Regional Waste Water Treatment Plant a notice of
Special Waste Approval (dated 10/28/2009) for: Waste Water Treatment Plant Sludge.

Special Waste Analyst Signature: é&@i&_&mﬁ,ﬂm« Name (Printed): LESLIE HAMILTON

Date: 10/25/2008

i, Facility Decision: [ JApproved [1Rejected
Precautions, Conditions or Limitations on Approval

By signing below, the General Manager or Designee agrees that a fully executed Special Waste Service Agreement is on file for this profile and that the
special waste file is complete.

General Manager or Designee: Ufm;\/g 2 Q ’{)émﬁ{,t/ Name (Printed): .\Dﬁv\ x«;/\ A /JQ n kQ

Date: 10/28/200¢




Page 1 0f1

Deadrick Spivey

From: "Mann, Brian" <BMann@republicservices.com>
Tor “Walter Smith™ <Walter Smith@tn.gov>
Sent: Wednesday, June 15, 2011 4:01 PM

. Bupject:  Scoft County PSA
Good afternoon, Nat:

Vg received a recsri and copy of fee paperwork for Scott County PSA (see 3 locations below). Their last
approval letter was dated October 28, 2009. Based on the similar case earlier with the City of Church Hill,
arg they now recertified until July 1, 20167 As always, thank you for your help.

SCOTT COUNTY PSA-HOLSTON WWTP
SCOTT COUNTY PSA--DUFFIELD WWP
SCOTT COUNTY PSA-MOCCASIN GAP FILTER
FLNT

|
Best regards,

Brian Mann

Special Wasts Sales Representative

Middie Foint LandfivCarter Valley Landfill
Allled Waste, a Republic Services Company
{645) 847-8506: cell

{480) 718~4102: fsx

61202011

U ¢LS598E XYY DI Wd €¢-E0 134 1102-10-10f




g e VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES STORM WATER PERMITTING

Submission of. this No Exposure Certification constitutes notice that the entity identified below does not require permit
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to
the existance of a condition of No Exposure.

A condition of No Exposure exists at an industrial facility when all industrial materials and activities are protected by a
storm resistant shelter to prevent exposure to rain, snow, snowmelt, andfor runoff. Industrial materials or activities
include, but are not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate
products, by-products, final products, or waste products. Material handling activities include the storage, loading and
unloading, transporiation, or conveyance of any raw material, intermediate product, final product or waste product. A
storm resistant shelter is not required for the following industrial materials and activities:

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated
and do not leak. “Sealéd” means banded or otherwise secured and without operational taps or valves;

- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt).

A No Exposure Certification must be provided for each facility qualifying for the No Exposure exclusion. In addition, the
exclusion from VPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial
activities or materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity below is certifying that a condition of No
Exposure exists at its facility or site, and is obligated to comply with the terms and conditions at 9 VAC 25-31-120.F (the
VPDES Permit Regulation).

Please Type or Print All Information. ALL INFORMATION ON TI"HS FORM MUST BE PROVIDED,
1. Facility Owner Information A :
Name:_ (277 Co zx’«’ﬁ v Pl . J#{‘/mc:ve //“}uf{/zqf”“’}"'é
Mailing Address: (S {G /:. Lo ) Foegt o
Gty Welps v C”Z&i; State: /A Zip 24 2T T phone. 276~ I~ S0

2. Facility/Site Location Information

; ’ / 7 0
Fagility Name: H a ]‘5“#&‘ - f% £ /o é} e ﬁ"f,; Y &;’{4 " /v {fdﬁb et & /CE V’/”v)'

Address: Q % /1 ﬁ\ [P L 2 s
city Wal s <Yy 7 smelA  zpd9930
Latitude: _ Longitude:

3. Was the facility or site previously covered undera VPDES storm water permit? ves O No @;’

i “Yes”, enter the VPDES permit number:

4. SIC/Activity Codes: - Primary: Secondary (if applicable):

5. Total size of facility/site assoclated with industrial activity: O acres

Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure
exclusion? Yes U No &

If “Yes”, please indicate approximately how much area was paved or roofed. Completing this question does
not disqualify you for the No Exposure exclusion. However, DEQ may use this information in consldering
whether storm water discharges from your site are likely to have an adverse impact on water quality, in
which case you could be required to obtain permit coverage. ’

Less than one acre a One to five acres [l More than five acres ad

DEQ-WATER FORM SW-NEC (9/00)  Page 1 of 3



7. Exposure Checklist s .

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? (Please
check either “Yes" or “No” in the appropriate box.) if you answer “Yeas” to any of these questions {1} through
(11), you are not eligible for the No Exposure exclusion.

Yes No

1. Using, storing or cleaning industrial machinery or equipment, and areas where residuals a *@’
from using, storing or cleaning industrial machinery or equipment remain and are exposed
to storm water :

Materials or residuals on the ground or in storm water inlets from spilllleaks
Materials or products from past industrial activity
Material handling equipment (except adequately maintained vehicles)

Materials or products during loading/unloading or transporting activities

B T o

Materials or products stored outdoors (except final products intended for outside use fe.g.,
new cars] where exposure to storm water does not result in the discharge of pollutants)

similar containers

8. Materials or products handled/stored on roads or railways owned or maintained by the

a
a
a
a
a
7. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and a
a
discharger

9. Waste material {except waste in covered, non-leaking containers [e.g., dumpsters]) a
10. Application or disposal of process wastewater (unless otherwise permitted) Q
]

11. Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control permit) and evident in the storm water outflow

EBE B B BEEBAM

8. Certification Staterﬁent

{ certify under penalty of law that | have read and understand the eligibility requirements for claiming a condition of “no
exposure” and obtaining an exclusion from VPDES storm warer permitting.

| certify under penalty of law that there are no discharges of storm water contaminated by exposure to industrial activities
or materials from the industrial facility or site identified in this document (except as allowed under 8 VAC 25-31-120.F).

{ understand that | am obligated to submit a No Exposure Certification form once every five years to the Department
and, if requested, to the operator of the local municipal separate storm sewer system (MS4) into which the facility
discharges (where applicable). | understand that | must aliow the Department, or MS4 operator where the discharge is
into the local MS4, to perform inspections to confirm the condition of no exposure and to make such inspection reports
publicly available upon request. | understand that | must obtain coverage under a VPDES permit prior to any point
source discharge of storm water from the facility.

Additionally, | certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system dseigned to assure that qualified personnel properly gathered and evaluated -
the information submitted. Based upon my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitling false information, including
the possibility of fine and imprisonment for knowing violations. .

PrintName: _[)gmn % / A. f”% n ko

Print Title: Nirecton
'“g - R }Ai P
Signature:  _1_J o U U ffwgvf &‘s«w\f/w
e .
Date: - I r-sply

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: Date :

DEQ-WATER FORM SW-NEC (9/00)  Page20f3



